Getting Started With NHSN:

Enrollment Process

Centers for Disease Control and Prevention

Vour Online Source for Credible Health Information

National Healthcare Safety Network (NHSN)

The National Healthcare Safety Network
(NHSN) is 3 voluntary, secure, internet-
based surveillance system that integrates
and expands legacy patient and healthcare
personnel safety surveillance systems
managed by the Division of Healthcare
Quality Promotion (DHQP) at CDC. NHSN also
includes a new component for haspitals to
monitor adverse reactions and incidents
associated with receipt of blood and blood
products. Enrollment is open to all types of healthcare facilities in the United States, induding acute care hospitals, long term
acute care hospitals, psychiatric hospitals, rehabilitation hospitals, outpatient dialysis centers, ambulatory surgery centers, and
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long term care facilities. For more information, click on the topics below.
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Goals

At the end of this presentation, participants will be able to:
e Describe the 5 step enrollment process for NHSN
e Describe the role of the Facility Administrator
e |dentify potential delays in the enroliment process
e Complete the NHSN facility enrollment process




PRecommended Reading

* Facility Administrator: review document “Facility/Group
Administrator Rules of Behavior”
http://www.cdc.gov/nhsn/PDFs/FacAdminROB.pdf

* All users: review document “User Rules of Behavior”
http://www.cdc.gov/nhsn/PDFs/UserROB.pdf

* Review slide set “Patient Safety Component — Central Line-
associated Bloodstream Infection”
http://www.cdc.gov/nhsn/PDFs/slides/CLABSI.pdf

® NHSN Training and Enrollment Requirements for the
Hospital Inpatient Quality Reporting Program
http://www.cdc.gov/nhsn/cms-ipps-rule training.html




The 5 Step Enrollment Process

Step 1
P Step 3 Step 4 Step 5

Choose a - Complete Online Fill out and
Facility Step 2 D'g'.tal Enrollment mail
Administrator CEREENE Forms: “Facility “Agreement to
Contact Form” Participate and

Register application

accept Rules instzlrl]gtion and “Annual Consent Form”
of Behavior Facility Survey” to NHSN

Review and
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Step 1a — Choose a Facility Administrator

® Can be an Infection Preventionist
e Does not have to be a manager or director

® The NHSN Facility Administrator:

e isthe only person who can enroll a facility and complete
NHSN Enrollment.

e is the only person who can reassign the role of Facility
Administrator to another user.

e is responsible for initially adding users and assigning user
rights.

* is responsible for managing locations and patients across
components.




ep 1b — Review and Accept Rules of Behavior

e NHSN main page: http://www.cdc.gov/nhsn/
* Click on “Enrollment Requirements”
® Click on “Begin Enrollment”

CDC Home

CDC Centers for Disease Control and Prevention

Your Onling Source for Credible Health information |

National Healthcare Safety Network (NHSN)

HS A 1
NHSN MHEN > Enrollment Requirements T“dgiszH L | L

About NHSN

I_Q Ernail page
communication Updates | Begin Enrollment Process £ print page
Enroliment Requirements . . -

Enrolling in NHSH 15 a multiple step process, outlined below, that i1s completed by the person & Bookmark and share

FAQs About Enroliment | decignated to serve as the Facility Administrator, The steps must be followed in the order lisked to
FaQs About Mandatory ensure a successful enroliment,

Reporting : ) " . [ Get email updates
The person designated as the NHSN Fadilty administrator is the only person wao can enroll 3 To receive email
facility in NHSM or reassign the role of Faclity Administrator, This person will also have the ability to updates about NHSN

PBegin Enrollment ominate groups, that is, entities with which your haspital wants to share some/fall of its data A e
“'-E.F,m ; e 1" {e.g, state or county health department, corporate headquarters), address:
Enrollment Forms Far complete detsiled enrollment instructions please download the ﬁmwmmﬁmm

o Enrollmant Guids Tune 2009,

Patient Safety B st o vihat's this?
Component Before attempting to enroll, as the Facility administrator you must:

Healthcare Personnel
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Biowigilance Component % Purposes, Eligibility, Requirements and Confidentiality April 2006 POF (46 KB [/ 2 ¢ ] &l Centers for Dissase
. = 108 . Control and
Data Collection Forms T NHSN Faciity Administrator Enroliment Guide June 2008, ) pages Fravattion
ini Mational Healthca
[EEtEREIng MNHSN Manual: Patient Safety Component Protocols safgrmzwor.fc il
Data 8 Statistics ’ e MS-A24
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| Resource Library ready to enroll. Follow the steps below to complete the enrollment process. Atlanta, GA 30333
Clinical Document. Ed mhsn@edegoy
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Contact NHSN




€p 1b- Review and Accept Rules of Behavior

Begin Enrollment Process

Enrolling in NHSN is a multiple step process, outlined below, that is completed by the person
designated to serve as the Facility Administrator. The steps must be followed in the order listed to
ensure a successful enrollment.

The person designated as the NHSN Facility Administrator is the only person who can enroll a
facility in NHSM or reassign the role of Facility Administrator. This person will also have the ability to
nominate groups, that is, entities with which your hospital wants to share some/all of its data
(e.q., state or county health department, corporate headquarters).

For complete detailed enrollment instructions please download the

MHSM Facility Administrator Enrollment Guide Z [PDF - 1.16MB]
A step-by-step start-up guide for enrolling a facility in NHSM.
June 2009, .

Before attempting to enroll, as the Facility Administrator yvou must:
Review the following documents and fulfill training requirements:
+ Purposes, Eligibility, Requirements and Conﬁdentialityz [PDF - 46KE]
April 2006,

# MHSN Facility Administrator Enrollment Guide 55 [FOF - 1.16ME]
A step-by-step start-up guide for enrolling a facility in NHSM.
June 2009,

e« MNHSM Manual: Patient Safety Component Protocols

When you have completed the required trainings and read the above documents, you are
ready to enroll. Follow the steps below to complete the enrollment process.

NOTE: Please make sure that vour email system will not block emails from nhsn@cdc.gov and
PHINTech@cde.gov before beginning enroffment.

Click on link

Read the NHSN Rules of Behavior.
In order to participate in the NHSN, vou must read and agree to abide by the following rules
of behavior for safeguarding the system’s security.

2. Register your facility in the NHSN.
After agreeing to the Rules of Behavior, you will be taken to the NHSN Registration page.




Department of Health and Human Services

Centers for Disease Control and Prevention

National Healthcare Safety Network (NHSN)

Facility/Group Administrator Rules of Behavior

In arder to participate in the MHSMN | you must read and agree to abide by the following rules of

behaviar for safeguarding the system's secuity. Scroll through the document below and click an
Agree or Co Mot Agree button. To print a copy of the rules, click on the Print button.

MHSM, & surveillance system of the Centers for Disease Cantral and Prevention (C0C, allows
participatng healthcare facilities to enter datz associated with healthcare safety, such as
surgical site infections, antimicrohial use and resistance, bloodstream infections, dialysis
Incidents and healthcare worker vaccinations. MHSM provides analysis tools that generate
reports using the aggregated data {reports about infection rates, national and local
camparisons, etc). NHSM also provides links to hest practices, guidelines, and lessons
learned.

MNHEM processes and stares a variety of sensitive data that are provided by healthcare
facilities. This infarmation requires protection from unautharized access, disclosure, ar
maodificat on based on confidentiality, integrity, and availahility requirements. These "Rules of
Behaviar' apply to all users af the MHSM weh-bhased computer system.

Purpose

3 >
Print Version
[

Agree Do Mot Agree

AN

Scroll down to read through the text in gray box.
Then click “agree” to go to Step 2.
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National Healtheare Safety Network (NHSN)

Registration Form

- Register

Pleasze enter the values far the fizlds listed below and click on the Sawve button. (%) indicates a required field.
For additional information on MHSM Training, please visit the NH3M Training swebsite.

—— Personal Information

MLast name:

*First name:

hiiddle name:

il

|
=N L e 1= 1

— Facility ldentifier
*Please salect a facility identitier:
COC Registration 10 O tane ()

*selected identifier ID:

CHE D & AHB D YA Station Code O

—— MHSH Training Date

*l certity that | have completad all of the appropriate,

required HHEH trainings an:

Enter the required information

You must use the same email
address through the entire
enrollment process

Allow nhsn@cdc.gov and
PHINTech@cdc.gov to come
through your organization’s email
spam blockers

Make sure “*.cdc.gov” is listed as a
trusted site in your browser and
pop-ups are allowed

The 6 digit CMS ID is recommended
for Facility Identifier

Enter the date NHSN training was
completed and click “Save”




/Step{T)one!

* Within 72 hours, you should receive an email from NHSN
with the website and password needed to apply for a
digital certificate (Step 3)

Teleome! You are now registered in the National Healtheare dafety
Network (NHTN) .

In order to begin the NHAN enrollment process, you will need to ohtain
and install a digital certificate Jnto yOUr computer,

application through CDC's Secure Data Network (3DN). This dnr:ument Cal
he accessed &t hetps//wm cde, gov/neidod/ dhop/nhan documents, htnl

Jm w the Centers for Disease Contral and Prevention -R]?;utal

P g e
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A digital certificate provides an electronic means

p 3: Digital Certifica

of proving your identity to securely conduct

business with NHSN.

Data sent to NHSN is encrypted so that
only NHSN can read it

Provides assurance to NHSN that the data
has not been changed in transit

Certifies that the certificate owner actually

sent the transmission

Digital Certificates:

User specific — Do not share your digital
certificate with another user! Each user
must have their own digital certificate.

Installed on your computer

If you enroll more than one hospital, you
only need one digital certificate

Make a copy as soon as it is installed
Can be installed on additional computers
CDC pays for the digital certificate

Digital certificates expire 12 months from
the date of installation. You must apply for
a new digital certificate each year. NHSN
will notify you 30 days before your digital
certificate expires.

[1]7
SAFER

SDN Support

*HEALTHIER * PEDPLE®

Health Topics A-Z

Centers for Disease Control and Prevention - Digital ID Enrollment

B00-532-99249
770-454-4063
phintech@cdz. ooy

LA RAITA LS
TVRRYITVAT

This is a U5, Government computer system, which may be accessed and used only for official govermment busin
by authorized personnel Unauthotized access or use may subject violatars to ciiminal, civil, andfor administrativ
action, There is no right to privacy onthis system, All information on this computer syster may be moritored,
intercepted, recorded, read, conied, and shared by autharized parsonnel for offidal purposas including airminal
invastigations, Access or uze of thiz systern, whether suthorized or unauthorized, consthutes comzant to these ta

(Title 13, U.5.C.)

Enter Enroliment Password

Please enter the password for CDC's Digital ID Services
and click Accept.

Password: || ‘

A

PN

Enter the password you received in
the email (Step 2)

11




ep 3 — Digital Certificate Application

Step 1: Enter Personal Information

Ttems with (*) are recuired,

Prefix I:I Preferred Name | |

Review Email Address

* First Name |Jane | Middle Name | |
* Last Name |Doel | Degree I:I
* Email Address |nhsn@cdc.gnv | CDC User ID |
fwhere applicable)
¥ Employer |CDC | Pmﬂ?:ir?igg | | \ ‘r‘ourremail address must. be caorrect to receive vour Digital ID.
Is this your correct email address?
* Employer Type |CDCJ all campuses V| nhsn@cde,gav
* Job Type |Survei|lance V| I [
Cancel
* Phone 404-630-4050 | Fax | |
Work Address * US. State | Georgia v|
(130 characters (+equired for US)
magimum
U.5. County |Pick a County V|

* City |ﬂtlanta | * Zip Code

* Country |United States V|

* alternate Contact :

* Name |1ohn Do | * phone |404-633-4050

la

12




ep 3: Digital Certificate Application

Step 2: Select A Program Step 4: Choose a Challenge Phrase

L . The challenge phrase is a password ar phrase that you will need to provide every time you
Select the program whose activities you want to join. access the COC Secure Data Network, and is also required to revake your Digital ID.

For security reasons, a challenge phrase must:

s Pt laact @ charactare |nng

v Contain only English letters, numbers or any of these characters:
HEPHTN S F !

METSS ! !

Mutrition + Contain at least one non-alphabetic character.

+ Not contain your name or any part of your email address.

v Not be a word, unless the word s either

« Broken up by one or more non-alphabetic characters
« Prefixed or suffixed by three or more non-alphabetic characters

Step 3: Select Activities + Not contain more than two consecutive repeating characters,
v Contain at least 4 unique charaders.

Select one or more National Healthcare Safety Network (NHSN) activities from the list, . . o
Challenge phrases are case sensitive, so be sure to remember if any letters are capitalized.

While not required, a challenge phrase containing mixed case letters is more secure, and we
invite you to consider using one,

More Informafion and Examples.

NHSN Repaorting

4 Challenge Phrase

~

3 b Next |

Challenge Phrase is your password to log on and access
NHSN. Do not forget! Must be case-sensitive and meet
the criteria listed above. 13




Application for Digital Certificate is
complete!

Within 72 hours you will receive an
email with a link and instructions to
download the digital certificate.

Digital Certificate Request Received

Your request for a digital certificate has been
received.

You wil receive an e-mail when your requestis
approved, which indudes instructions for installing
your digital certificate.

Please note that processing time may vary,
depending upon the nature of the errolment
request, If you do not receve an &-mal notication
within 72 hours, you may inquire about the status
of your request by contacting the program
admiristrator,

— Digital Certificate Application

14




Contact your IT department for help with
installation.

Click on the email link to download the
Digital Certificate.

Reminders about Digital Certificates:

Each user must have their own digital
certificate

If two NHSN users share the same
computer, both will need digital
certificates installed on the same
computer

Can be installed on additional
computers

If you enroll multiple facilities, you only
need one digital certificate

Make a backup copy of the Digital
Certificate.

Must apply for a new digital certificate
every year. NHSN will notify you 30
days before your digital certificate
expires.

p 3 — Installing

ig]

ertiticate

Help is
available!

Help is \>

available!/

Your request for a CDC digital certificate has been
approved. The next step is the installation of your
digital certificate. Your computer settings may be
different from other computers. These differences
may make installing your digital certificate more
difficult than we would like. We are working to
make this process easier.

We recommend that your IT Specialist install the
digital certificate for you. We have provided
instructions for the IT Specialist at

https://ca.cdc.gov/sdncode/sdnapp/doc/DigitialCerti
ficateInstallation.html.

After reviewing these instructions, your IT
Specialist can begin the process of installing your
digital certificate by going to your installation
link.

Digital Certificate Installation Link:

https://ca.cdc.gov/sdncode/sdnapp/serlet/CertServle
t?usertoken=xxxxxx

If you do not have an IT Specialist or need further
information, contact CDC SDN Support:

e-mail: phintech@cdc.gov

telephone: 1-800-532-9929 and select option 1

15
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Step 4: Complete Online Enrollment

* After your digital CDC| Public Health Partners
certificate has been You are logged in as Maggie Dudeck
successfully installed, My Appiications Morbiaity and Mortalty Wee'y

t National Healthcare Safety Network (NHSN) Thi.'.. W:alrif:::f.ll}ﬂi_ﬁc'.llmf b

80 10 G e Gt St
https://sdn.cdc.gov Sanonsi Ton

e Enter your Cha”enge e Recommendations and Reports
phrase (created when | “ereeee gt

. naas Select a database and search term to locate Appendix Guide to R

you applied for digital | e -
certificate) _——

* After you are logged
in, click on “NHSN

Enrollment”

16




: Complete Online

Department of Health and Human Services

Centers for Disease Control and Prevention

NHSN - Mational Healthcare Safety Network

Lt;ave Enroll EI’II'O" FaCilitV

Please Select Desired Option

Access and print required enrollment forms

I Enroll 3 facility

If you have not completed these forms, obtain the
forms now and complete them before proceeding

eader for PDFE files

* This link takes you to the Facility Contact Form and the Annual Facility
Survey Form (use the Patient Safety Component Annual Survey).

® Print these forms and gather the information you need before entering
the information into the NHSN online forms.

* If you have already completed these forms, skip to online entry.

17




Step 4: Complete Online Enrollment

Print and fill out both pages of the “Facility Contact Form”

Under “NHSN Components”
select “Patient Safety
Component”.

Fill in the Facility
Administrator contact info
under Patient Safety.

Fill in contact info for
Microbiology Laboratory.

Form available here:
http://www.cdc.gov/nhsn/f
orms/57.101 FacConInf BL
ANK.pdf

Far each [dentifer listed below, enler the & / code oF chach Mol Applicasle” if your facility dees ot have that
identifier:

*fAmerican Hespital Association 1D#: Okt aApplica ble
*CMS Provider #:

Wi Station Code:

Cdkict dpplicable
OMet Applicable
If none of the above identifiers s applicable, enter COC-provided Enrollment £

*Eacility Type:

SN O pose nls !
Indicabe which companents} tha Faciity will usa inftially {components many b added ot any time after enrolimant]

‘‘‘‘‘‘

*Telephene Number:[ ) Extension
Fax Mumber-| 1
Fager Number:(

*Email:

Bann e on o et ry. o brew e rd 1 fn el s i re o el g b oy 2 el s b e e s s 4 vk el
L i o e e e o = i - e ST RLS AT i ey T, T T

s S LY W
Bk st Eamen i | SR 210, ., e S L1
- = o v e o, by vy e G
- . . fn g . —r 4 — o
i - B i, e - o s s n e o s  F
e =i, = e e e
ooz R 7, b
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ep 4: Complete Online Enroliment

Print and fill out both pages of the “Patient Safety Component — Annual

Facility Survey”

* You will need information
from previous year such
as number of patient days
and number of
admissions.

* You will also need number
of beds and information
from your microbiology
laboratory regarding
susceptibility testing.

® Form available on NHSN
website only.

'Eﬂ_ﬂ I;get:%’r;t Safety Component — Annual Facility Survey

Musmbesr of patient days:

Anmy hospital except ong term care hospitals:
I= hospital aflliated with & medical school?
If yas, type of affilliation:
Humber of beds set up and staffed:
IOU ks {indudicg adul, pedatre:, asd secnetel levak ITID asd 10T):

Spedcalty care beds {induding hamatalogyfoncalogy,
shd crgan rasogfant, cpatiect dalyves, s leng tarm ™

A other beds:
Hospitals that anre Lo Temm Cane Hospitals:
Satting:

Satting:

HHHHHHHH of procedures: Fercent of procedures that are surgical:

Percemtage of your ambulatory surgery patients dscharged or transferred to the following places:
Home/Customary reskdence:

Recowery care center | facllEy other than this ocne):

Acute care hospital (Emergency or Inpatient):

19




Step 4: Complete Online Enrollment

Print and fill out both pages of the “Patient Safety Component — Annual

Facility Survey”

Alert!

* Page 2 of the
“Annual Facility
Survey” requires
detailed information
from your
microbiology
department.

NHSN4.8.1 Annual Survey - Windows Internet Explorer provided by Scottsdale Healthcare

@h o v \g https: isdn7. cde.gov/nhsnjannualsurvey . do

—

File Edit WView Favorites Tools  Help

w e I@NHSN 4.8.1 Annual Survey ] 1

If No, where is your hospital's antimicrobial susceptibility testing performed?
Affiliated medical center of hospital

Commercial referral laboratory

2. Does your laboratory use CLSI (formerly NCCLS) antimicrobial susceptibility standards

If Yes, specify what version of the M100 document the laboratory uses?

3. For the following organisms please indicate which methods are used for
(1) primary susceptibility testing and
(2) secondary, supplemental, or confirmatory testing (if performed).
If your laboratory does not perform susceptibility testing, please indicate the methods used at the referral laboratory.

Pathogen Testing Methods

Coagulase-negative staphylococci (1) Primary:* v

(2) Secondary: 1-Kirby-Bauer disk diffusion

Comments: 2-Vitek
2.1-Vitek2
Staphylococcus aureus (1) Primary:* |3-Sceptor
3.1-BD Phoenix

(2) Secondary: 4. gansitire

5.1 - MicroScan walkaway rapid

5.2 - MicroScan walkaway conventional
Enterococeus spp. (1) Primary:* |5.3-MicroScan auto ortouchscan

6 - Other micro-broth dilution method
(2) Secondary: |7- Agar dilution method

Comments:

c e 8-Pasco
B o 9-Micromedia
Escherichia coli (1) Primary:* 10-Etest

11 - Oxacillin screen (MHA + salf)
(2) Secondary: 12-Vancomycin agar screen (BHl + vancomycin)

13- Other

Comments:

Klebsiella pneumoniae or K. oxytoca (1) Primary:* ‘ V|
(2) Secondary: ‘ v|
Comments: l:l

Serratia marcescens (1) Primary:* ‘ v|
(2) Secondary: ‘ V|
eamesemss | |

Enterobacter spp. (1) Primary:* ‘ v|
(2) Secondary: ‘ V|

20
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Step 4: Complete Online Enrollment

Department of Health and Human Services

| Centers for Disease Control and Prevention

Star;
Leave Enrol

HHSM - National Healthcare Safety Network

Enroll Faciltygam

Please Select Desired Option

Access anc print required enrolment forms

After you have
filled out your
facility contact
and annual
survey forms on
printed copies

enter info

Click here to )
Enrol  facilty

| il
T

Get Adobe Acrobat Reader for PDF fles

21




* For Facility Identifier,
enter only numbers —
no dashes or spaces.

* Enter only 1 identifier
and check NA for the
others.

* After the data
verifies, enter data
from the Facility
Survey and submit.

* |f your data does not
verify, contact NHSN.

tep 4: Complete Online Enrollment

Deparnment of Health and Human Services
Centers for Disease Control and Prevention

HH5H - National Healthcare Safety Metwork

Facility Enroliment

Mandatory fields marked with * Print PDF Form
Tracking =

Facility Information

Facility Tam

Address, line 1*:
Address, line 2:
Address, line 3:
Gty *:
County™:

State™: v
Zip Code *:

Main telephone number*:

For each identifier listed below, enter the number / code, or check Not Applicable if your facility does not have
that dentifier

AHA ID*: Select [] if AMA ID Not Applicable
CMS ID*: Select [ if CMS ID Not Applicable
VA station code™: Select [] if vA Station Code Not Applicable

varify Data | Click to verify values provided above before proceeding.

22




~Step 4 — Done!

From: NHSN

® Once enrollment
information is completed ™ ™ e
and submitted online, you e m st et simises
will receive an email to The folloving facilicy bas been submiceed for encollpens in che NESH:

Facility Nawe: DHOP Memorial Hospital

access the “Agreementto ™™™

NHSN Facility Adwinistrator:

. ”
Pa rtICI pate a n d Con Se nt The NH3N Facility Addwinistrator has 30 days to access the lgreement to

Participate and Consent form at the following URL:

fo rl I I . http://server/enapp/enrollment.do?method=displayigreement étrackingnum=xxxxx

If this URL appears to be broken, please type the link on your browser

[ ) Th iS fo rm m ust be address line, The complete address including trackingnum=xxxxx must be

included in order to access the form.

a Ccessed Wit h i n 30 d ays ; Once the form has been accessed, the CDC system adwinistrator wust receive

the original, signed copy of the Consent Form within 60 days or enrollment
will be suspended. MNail the form to: NHSN Administrator, M3 L-24, Centers
for Disease Control and Prevention, 1600 Clifton Rd, NE, Atlanta, GA 30333,

If you have guestions about NHSN, please contact us at nhsnficde.gov or 800-
893-0485, For information on the NHSN, please visit the mewber’s wehsite at
http://www, ede, gov/ neidod/ dhgp/nhan mexbers. html .

23




This form must be printed.

Signature of corporate level
official required.

Send copy with ORIGINAL
SIGNATURES to NHSN via US
Mail (can be sent via
overnight mail).

Printed signed copy must be
received by NHSN within 60
days.

NHSN will return any form

that is not completed
correctly.

Print and save a copy for
your files.

ep 5 — Agreement to Participate
and Consent Form

For Facility
Administrat
or info i.e.
YOU

| # NHEN _ﬁ.ﬂl'wn‘-!ﬂ to Participate and CONSent  sasaisnsn]

Tracking &

Primary Cantact[s]
mmmmm 00 POl AeaThy T Salacnad 0e0CoC Ok S 4500 SO Dlete
Manne [ oader 0 malmain acche scanE Incas NHE N,

HHEN Fatient Satety Primary Conact Persan
~Kianna:
“Thla:

“algnatuee “Dans;

HHEN Healthca e Persanne | Safety Primary Contact Person
I Saran T frary ke SRy Frineaey Ganft]

“hemmar
“TRE:
“Slgnacuee: “Dae;

For CEO or
COO info.
Must have a
high level
corporate
official
signature
such as CEO
or COO

HHEN Buwiglance Primarny Contact Person

“Teie:

~E kgnatue; ~Duare

Offickal Authorized Te Bind This Facliity Ta The Terms Of This Agreement k4., co9/crafcm)
g an oF i lal awcnorized oo oing cre fac oy & ped Fied pelon, | mariarmonas | nave sl and cna )
undesand Coe e g of TNk Sgesamant and nesmy conent 0o alkcv e e (II0y o0 DaTiclnsce Inche
WHE .

TR

“Thie:

“5 kanatyse: s
EFac libw Manmne:

“Haln Fac ey Telsonone Namw per;
“Sreeer Bddees ©

ey - H “Z1P,

Floux mpnard coena cogy e yrur o ol cngral me

HEA agreresraEs, Wl A-le, Cormn Mo Crmas Do ardd P r@en 160000 Mens Rma, 78, ~dom, G 10777
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Step 5 — Done!

® NHSN will activate your
facility when the
Agreement and Consent
form is received, and
send you an enrollment
approval email

Notes from personal experience:

Print and keep copies of all NHSN
emails, completed forms, etc for
future reference.

To: NHSN Facility Administrator
From: NHSN

Data:

Subject: NHSN enrollment approved

Facility Neme:
Facilicy ID #:

As the Facility Administrator, you will now need to access the NHIN
through the 3DN (heeps://3dn.cde.gov) by selecting the NHSN Reporting
activity. Once in the NHSN, your first task should be to add those
individuals who need to use the NHESN (“users”) in the EEEE! section of
the navigation bar. Add locations and surgeons from the navigation bar
under the heading Facility,

Once you add a user, that person vill receive an email prompting
het/him to obtain a digital certificate. It i3 important that you
verify the email address and inform the user to use the same address
when applying for their digital certificate.

If you have any questions about NHSN, please contact us at 800-893-0485
oF nhsn@cdc.go . Information on NHSN is= alzo available on the members’
veb site at heeps://wwv.cde.gov/neidod/dhgp/nhan members.html
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Step 1

Choose a
Facility

== Step 2
Administrator

. Register
Review and
accept Rules
of Behavior

Notes from personal experience:

If you haven’t received email in response to
registration, check your junk email folder.
Allow nhsn@cdc.gov and
PHINTech@cdc.gov to come through spam
blockers. Allow “*.cdc.gov” as a trusted site
in your browser.

Plan ahead and allow yourself enough
time. Do not procrastinate!

Contact NHSN if you have questions. They
are very helpful by email or phone!
http://www.cdc.gov/nhsn/contact.html

Step 3
Digital
Certificate
application
and
installation

Delay Alert!

IT usually installs
the digital
certificate.

Allow extra time for
T

Must obtain a new
digital certificate
each year.

Complete Online
Enrollment
Forms: “Facility
Contact Form”
and “Annual
Facility Survey”

Delay Alert!

Data needed:

* CMSID, AHAID, or VA
Station Code

* Numbers of beds

* Annual patient days

* Annual admissions

» Microbiology lab info
including susceptibility
testing info

Step 5

Fill out and
mail
“Agreement to
Participate and
Consent Form”
to NHSN

Delay Alert!

Must have a high level|
corporate official signature
such as CEO or COO,

Chain of command delay

Original sighed copy must be
sent to NHSN via US mail.
NHSN will return any form

that is not completed
correctly.

Possible delays due to NHSN
being overwhelmed?




— e

Enrollment is complete!

The Facility Administrator
can now:

® Access NHSN reporting
through the secure
website.

* Add users

® Assign the role of Facility
Administrator to another
user

* Set up facility for
reporting in NHSN
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Breathe....Relax
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